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Appendix 
 
Adult Consent Form 
 
CONSENT TO TAKE PART IN A RESEARCH STUDY 
 
TITLE OF STUDY:  Difference of Stress in Parents of Children with Communication 
Disorders with or without an Autism Spectrum Disorder 
Principal Investigator: Dr. Terri Allen 
 
This consent form is part of an informed consent process for a research study and it will 
provide information that will help you to decide whether you wish to volunteer for this 
research study.  It will help you to understand what the study is about and what will 
happen in the course of the study. 
 
If you have questions at any time during the research study, you should feel free to ask 
them and should expect to be given answers that you completely understand. 
 
After all of your questions have been answered, if you still wish to take part in the study, 
you will be asked to sign this informed consent form. 
 
Dr. Terri Allen or another member of the study team will also be asked to sign this 
informed consent.  You will be given a copy of the signed consent form to keep. 
 
You are not giving up any of your legal rights by volunteering for this research study or 
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Frequently Asked Questions 
 
Why is this study being done? 
 
This study is being conducted for the purpose of a Master’s Thesis in the School 
Psychology M.A./ Ed. S. at Rowan University.  The data collected during this study will 
help determine if stress levels of parents of children with a communication disorder and 




Why have I been asked to take part in this study? 
 
You have been asked to participate in this study for the sole reason that you are a parent 
or guardian of a child who is a client at Speech Pathology Solutions. 
 
 
Who may take part in this study?  And who may not? 
 
Only parents or guardians of children with communication disorders with or without an 
ASD may participate in this study. 
 
 
How long will my participation in this study take? 
 
Participation in this study involves completion of one short survey.  Completion of the 
survey takes approximately 10 minutes.  The survey involved is the Parental Stress 
Survey, which is a general survey intended to gather information about parental stress 
levels from the scope of the parent taking the survey. 
 
 
Where will the study take place? 
 
The survey will be distributed at the Speech Pathology Solutions office where you may 





What will I be asked to do if I take part in this research study? 
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Are there any benefits for me if I choose to take part in this research study? 
 
Your participation may help us understand if there is a difference of stress levels in 
parents of children with communication disorders with or without an ASD.  This has 
potential to benefit you directly, and further data analysis may be able to benefit parents 
of such children in the future. 
 
 
What are my alternatives if I don’t want to take part in this study? 
 
The alternative is to not take part in this study. 
 
 
How will I know if new information is learned that may affect whether I am willing 
to stay in this research study? 
 
During the course of the study, you will be updated about any new information that may 
affect whether you are willing to continue taking part in the study.  If new information is 
learned that may affect you, you will be contacted directly and immediately by an 
investigator of this study. 
 
 
Will there be any cost to me to take part in this study? 
 
There will be no cost to participate in this study. 
 
 
Will I be paid to take part in this study? 
 




How will information about me and my child be kept private or confidential? 
 
It is of utmost importance that all efforts will be made to keep your personal information 
provided in your research record confidential.  To ensure confidentiality, we will abide 
by HIPAA protocol.  Presentations and publications to the public and at scientific 
conferences and meetings will not use yours or your child’s name or other personal 
information.  Information provided by you will only be seen by the Principle Investigator 
of this study and myself as the Co- Investigator.  All completed surveys will be stored in 
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What will happen if I am injured during this study? 
 
There is minimal to zero chance of injury due to participation in this study. 
 
 
What will happen if I do not wish to take part in the study or if I later decide not to 
stay in the study? 
 
Participation in this study is voluntary. You may choose not to participate or you may 
change your mind at any time. 
 
If you do not wish to enter the study or decide to stop participating, your relationship 
with the study staff will not change, and you may withdraw without penalty and without 
loss of benefits to which you are otherwise entitled. 
 
You may also withdraw your consent for the use of data already collected about you, but 
you must do this in writing to (Dr. Terri Allen, allente@rowan.edu)  
 
If you decide to withdraw from the study for any reason, you may be asked to participate 
in one meeting with the Principal Investigator. 
 
 
Who can you call if you have any questions? 
 
If you have any questions about taking part in this study or if you feel you may have 
suffered a research related injury, you can call the study doctor: 
 
 Dr. Terri Allen 
School Psychology 
856-256-4500 extension 3110 
 
If you have any questions about your rights as a research subject, you can call: 
 
 Office of Research 
 (856) 256-5150 – Glassboro 
 
 
What are my rights if I decide to take part in this research study? 
 
You have the right to ask questions about any part of the study at any time.  You should 
not sign this form unless you have had a chance to ask questions and have been given 
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AGREEMENT TO PARTICIPATE 
 
I have read this entire form, or it has been read to me, and I believe that I understand 
what has been discussed.  All of my questions about this form or this study have been 
answered. 
 
Subject Name:          
 
Subject Signature:      Date:    
 
 
Signature of Investigator/Individual Obtaining Consent: 
 
To the best of my ability, I have explained and discussed the full contents of the study 
including all of the information contained in this consent form.  All questions of the 
research subject and those of his/her parent or legal guardian have been accurately 
answered. 
 
Investigator/Person Obtaining Consent:        
 
Signature:      Date:      
 
 
